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Abstract
Aim: This study was conducted to find out intercultural sensitivity levels of nurses and the factors influencing
these levels.
Method: This descriptive study was conducted between September 1 and November 15, 2019 with 156 nurses
who were not in their leave period and who agreed to participate in the study from nurses working in all units of
the health practice and research centre of a university in Black Sea region. The data in the study were collected
with face-to-face interview technique by using descriptive information form which included 23 items developed
by the researchers in line with the literature and Intercultural Sensitivity Scale (ISS). SPSS package program
(version 24.0) was used in the assessment of data. For data analysis, Independent t test, ANOVA, Tukey test,
Mann-Whitney U test and Kruskal Wallis test were used in addition to descriptive statistics. p<0.05 level was
considered as statistically significant in all statistical analyses. Ethical board approval and permission from the
related institution were taken.
Results: Average age of the nurses who participated in the study was 30,28±8,74 years and 80,8% were female.
Statistically significant difference was found between nurses’ ages, marital status and total years of working and
ISS scores. In addition, it was found that the employees’ states of knowing a foreign language and whether they
could get preliminary information about the patient statistically significantly affected intercultural sensitivity.
Conclusion: Nurses have moderate level of intercultural sensitivity. Age, marital status and total years of
working are the factors influencing intercultural sensitivity. Nurses have problems in communication most when
providing care to individuals from different cultures. The results of the study show the importance of providing
training to increase cultural sensitivity to nurses working in university hospital especially because there are too
many patients from different cultures recently in Turkey.
Key Words: Patient, Nurse, Cultural Sensitivity

Introduction
Culture is the values, beliefs, attitudes and
behaviours, traditions and customs learned and
shared by a group of people and transferred from
generation to generation. Culture is a permanent
part of life and every person has a culture. In
multicultural societies, complex and different
cultural understandings are common due to
cultural diversity. These cultural understandings
are shaped by concepts such as gender, age, race,
socioeconomic level, ethnic characteristics,
religious identity, sexual behaviours, education
and history (Bolsoy & Sevil , 2006, Bayik,
2008). The multiculturalism situation existing in
Turkish society has become more important with
the increase in immigration from neighbouring
www.internationaljournalofcaringsciences.org

countries. In general, immigrants’ specific beliefs
about family, child raising practices, health and
disease roles are among issues that should be
emphasized. Before providing a culturally
correct care, the Professional should have
information about individual differences and
similarities (Bulduk, Usta, Dincer, 2017).
Individuals with different cultural characteristics
also have different health needs. When
individuals are ill, they should be given a chance
to express their cultural assets, their values
should be respected and care should be provided
accordingly (Tortumluoglu, 2004, Murray &
Mckinney, 2010). Cultural values, beliefs and
practices of the patient are the most important
steps in an integrative approach to the patient
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(Aktas, Gok Ugur, Orak, 2016). Today,
communication and dialogue with different
cultures have increased due to reasons such as
rapid growth of the country population, mobility
in tourism, students’ changing countries for
education, increase in international trade and
working areas, political and economical reasons
and technological increase in communication
(Bekiroglu & Balci, 2014). Intercultural
sensitivity can be defined as an individual’s
ability to develop positive attitudes by
understanding cultural differences and showing
an effective behaviour in intercultural
communication. Intercultural sensitivity is a
dynamic concept and this shows that individuals
with intercultural sensitivity are individuals who
have the desire to motivate themselves to
understand, appreciate and accept intercultural
differences and to produce positive results from
intercultural
interactions
(Chen,
1997).
Individuals with intercultural sensitivity should
have some characteristics to develop positive
feelings to understand and appreciate cultural
differences and to promote intercultural
competence. These are self-esteem, selfregulation, open mindedness, empathy and not
having prejudice (Ulrey & Amason, 2001, Rengi
& Polat, 2014). Employees who provide primary
care about health should be sensitive to cultural
differences of individuals within the society and
consider intercultural differences so that they can
provide effective care and increase the quality of
care (Ozturk & Oztas, 2012, Cetisli et al., 2016).
Health personnel should develop their
intercultural sensitivity to do this. Ulrey and
Amason (2001) emphasized that the following
questions should be answered to develop cultural
sensitivity:
– What do I know about the patient’s culture?
– Do I consider the patient’s culture while
applying treatment to the patient?
– Do I consider the patient’s culture while giving
advice?
– Do I change my language while
communicating with the patient?
– Do I understand the patient’s values?
Nurses develop their intercultural sensitivity
when they accept that the people they are
providing care are different from them culturally
and when they respect and appreciate their
cultural values (Chen, 2010). When health
professionals have cultural competence, their
personalities and cultural experiences will
interact and they will be able to evaluate the
www.internationaljournalofcaringsciences.org
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patient culturally and provide personalized care
(Serrant Green, 2001, Domenig, 2004). Positive
effects are observed in culturally evaluated
individual, family or society. This way, the
benefit and quality of care increases in patients.
The communication between the patient and the
care giver becomes stronger. Satisfaction
increases for both parties. The individual
providing care to the patient acquires sufficient
information and equipment. Health outcomes and
recovery increase. Hospital costs decrease in
individuals who have positive recovery and
decreases occur in mortality rates. Improvements
occur in caregivers’ approach to individuals from
different cultures and most importantly their
prejudices disappear (Goode, Dunne, Bronheim,
2006). However, a great number of problems
occur while providing care to individuals from
different cultures. Problems also occur in
collecting data from individuals with different
cultures, providing them treatment, giving them
physical examination, communicating with them,
providing them care and training individuals
(Polat & Akcan, 2016, Kara et al., 2017).
Communication becomes more difficulty when
the care giving staff do not know a foreign
language, when foreign individuals cannot speak
Turkish, when there are no interpreters or there
are insufficient number of interpreters in the
hospital and when health professionals do not
have training on the care of patients with
different cultures (Polat & Akcan, 2016). There
should be sufficient number of interpreters in
hospitals where there are individuals from
different cultures in order to minimize the
problems experienced when providing care to
individuals from different cultures. Foreigners
accepted in the country should be taught Turkish,
the forms in hospitals, especially informed
consents should be prepared in different
languages. Another solution can be taking the
views of refugees from different cultures while
developing policies for them (Jirwe, Gerrish,
Emami, 2010, Uzun & Sevinc, 2015, Aktas, Gok
Ugur, Orak, 2016, Polat & Akcan, 2016, Danc &
Guney, 2017). Based on these points, the aim of
this study is to find out intercultural sensitivity
levels of nurses working in the health application
and research centre of a university in Black Sea
region and the factors influencing these levels.
Material and Method
Type and place of research: This descriptive
study was conducted between September 1 and
November 15, 2019 with nurses working in the
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health application and research centre of a
university in Black Sea region.
Population-Sample: No sampling method was
used in the study, the whole population was
taken as the sample and the study was conducted
with 156 nurses who were not on their leave and
who agreed to participate in the study during the
date the study was conducted.
Data Collection Tools: The data in the study
were collected with face-to-face interview
technique by using descriptive information form
which included 23 items developed by the
researchers in line with the literature and
Intercultural Sensitivity Scale (ISS) to find out
the cultural sensitivity of nurses.
Demographic Information Form: It a 23-item
form including sociodemographic characteristics
(age, gender, nationality, level of education,
marital status) and descriptive information about
the working area (total years of working, weekly
working hours, way of working, daily number of
patients cared for) developed by the researchers
in line with the literature.
Intercultural
Sensitivity
Scale
(ISS):
Intercultural Sensitivity Scale (ISS), which was
developed by Chen and Starosta in 2000 and
adapted into Turkish and tested for validity and
reliability by Bulduk, Tosun & Ardic in 2011, is
a 5-Likert type scale which includes 24 items and
five sub-scales. Interaction engagement sub-scale
includes items 1, 11, 13, 21, 22, 23 and 24,
respect for cultural differences sub-scale includes
items 2, 7, 8, 16, 18 and 20, interaction
confidence sub-scale includes items 3, 4, 5, 6 and
10, interaction enjoyment sub-scale includes
items 9, 12 and 15 and interaction attentiveness
includes items 14, 17 and 19. The score one can
get from the scale is between 24 and 120 and
higher scores show higher intercultural
sensitivity. Cronbach Alpha coefficient of the
scale was found as 0.72 (Bulduk at al., 2011).
Cronbach Alpha was found as 0.831 for the
present study.
Statistical Analysis: Statistical analyses were
conducted by using IBM SPSS Statistics 24
version. Frequency tables and descriptive
statistics were used in the interpretation of the
results. Parametric methods were used for
normally distributed measurement values. In
accordance
with
parametric
methods,
“Independent Sample-t” test (t-table value) was
used for the comparison of two independent
groups, while “ANOVA” test (F-table value) was
used for the comparison of independent three or
more groups. For the paired comparison of the
www.internationaljournalofcaringsciences.org
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variables which were found to be different for
three or more groups, Tukey test was used by
taking the homogeneous variances into
consideration. Non-parametric methods were
used for measurement values which were not
normally distributed. In accordance with nonparametric methods, “Mann-Whitney U” test (Ztable value) was used for the comparison of two
independent groups with measurement values,
while “Kruskal-Wallis H” test (χ2- table value)
was used for the comparison of independent
three or more groups with measurement values.
For the paired comparison of the variables which
were found to be different for three or more
groups, Bonferroni correction was applied.
Spearman correlation coefficient was used for
the analysis of the measurement values which
were not normally distributed with one another.
Ethical Principles: The study was conducted in
line with the Declaration of Helsinki human
rights, written permission was taken from the
rectorate of the university the study was
conducted in with the 27/06/2019 dated
B.30.2ODM.0.20.08/552 numbered ethical board
permission of the related Clinical researches
ethical board and written consent was taken from
the participants.
Results
Of the Turkish group, 126 (80.8%) were female,
46 (29.5%) were 35 years old and older and the
participants average age was 30.28±8.74 (years).
It was found that 80 (51.3%) of the study group
were undergraduates, 68 (43.6%) had been
working for 5 years or less and 65 (41.7%) had
been working in their present service for 2-5
years. 75 (48.1%) had a weekly working hour of
40 hours, 125 (80.1%) worked in shifts and 73
(46.8%) cared for 10 or less patients in a day
(Table 1). A 48(30.8%) of the participants did
not have preliminary information about patients
coming from different cultures, while 24 (61.5%)
of those stated that they had information received
from the patient’s family/circle, there were
interpreters in the institutions 54 (34.6%) of the
participants and 37 (46.2%) of these interpreters
used Arabic language. It was found that there
was foreign patient admission procedure in the
hospitals of 58 (37.2%) of the participants, 103
(66.0%) experienced problems in serving them
and 120 (76.9%) stated that providing care to
foreigners
did
not
decrease
their
motivation/efficiency. 35 (86.5%) of the
participants did not could speak a second
language, 150 (96.2%) did not receive training
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on intercultural care, 5 (83.3%) of those who
received intercultural care training this training
was during their undergraduate education and
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112 (71.8%) of the participants thought that
different cultures contributed to their profession
(Table 2).

Table 1. Distribution of demographic characteristics and working conditions of the study group
Variable (N=156)
Gender
Female
Male
Age groups ( X ± S.D.→30.28±8.74 (years) )
22 and younger
23-28
29-35
35 and older
Level of education
High school
Associate degree
Undergraduate
Graduate
Marital status
Married
Single
Total years of working ( X ± S.D.→9.20±8.19 (years) )
5 years and less
6-10 years
11-15 years
16-20 years
20 years and more
Years
of
working
in
the
service
(
X ± S.D.→4.84±4.62 (years) )
1 year
2-5 years
6-9 years
10 years and more
Weekly working hours
40 hours
42-50 hours
>50
Way of working
During day
In shifts
Daily number of patients cared for
10 or less
11-20
>20

www.internationaljournalofcaringsciences.org

n

%

126
30

80.8
19.2

31
51
28
46

19.9
32.7
17.9
29.5

46
23
80
7

29.5
14.7
51.3
4.5

81
75

51.9
48.1

68
36
19
11
22

43.6
23.1
12.1
7.1
14.1

44
65
20
27

28.2
41.7
12.8
17.3

75
53
28

48.1
34.0
17.9

31
125

19.9
80.1

73
62
21

46.8
39.8
13.4
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Table 2. Distribution of data of the study group and the hospital related with foreign patients
Variable (N=156)

n

%

Having preliminary information about patients from
different cultures
No
Yes
Sometimes

48
25
83

30.8
16.0
53.2

24
12
1
2

61.5
30.8
2.6
5.1

102
54

65.4
34.6

37
28
13
1
1

46.2
35.0
16.2
1.3
1.3

98
58

62.8
37.2

53
103

34.0
66.0

60
6
11
14
5
7

58.3
5.8
10.7
13.6
4.9
6.7

120
36

76.9
23.1

135
21

86.5
13.5

150
6

96.2
3.8

5
1

83.3
16.7

44
112

28.2
71.8

Where the information comes from
The patient’s family/circle
Internet
Individual research
Interpreter
Presence of interpreter in the institution
No
Yes
Languages used by the interpreter
Arabic
English
German
French
Sign language
Presence of foreign patient admission procedure in the
hospital
No
Yes
Problems in serving foreigners
No
Yes
Problems experienced with foreigners
Communication problems
Problems with faith
Differences in different culture practices
Lack of trust in healthcare professionals
Having prejudices
Some practices not being suitable for their culture
Does caring for foreigners decrease motivation/efficiency
No
Yes
Second language
No
Yes
Having been trained in intercultural care
No
Yes
Place of training
Undergraduate education
In-service training
Contribution of different cultures to the profession
No
Yes
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Table 3. Comparison of demographic data and Intercultural Sensitivity Scale scores of the study group

Variable
(N=156)

n

Interaction
engagement
± . . Median
(IQR)

Respect for cultural
differences
± . . Median
(IQR)

Interaction confidence

Interaction enjoyment

± . .

Median
(IQR)

± . .

ISS-Total

Median
(IQR)

Interaction
attentiveness
± . . Median
(IQR)

± . .

Median
(IQR)

Gender
Female

126

24.68±3.34

25.0 (5.0)

21.91±3.48

22.0 (6.0)

16.27±2.52

16.0 (3.0)

10.59±2.11

11.0 (3.0)

10.72±1.70

11.0 (3.0)

84.17±9.67

84.0 (15.0)

Male

30

25.30±4.01

25.0 (4.5)

21.26±2.41

21.0 (2.0)

16.63±3.68

17.0 (4.0)

10.37±1.83

10.0 (3.0)

10.23±2.22

10.5 (3.0)

83.80±10.29

85.5 (15.0)

Analysis*

Z=-0.509

Z=-1.231

Z=-1.061

Z=-0.766

Z=-1.109

t=0.184

Probability

p=0.611

p=0.218

p=0.289

p=0.444

p=0.267

p=0.854

Age
22 and ↓ (1)

31

25.93±3.93

25.0 (5.0)

23.61±3.51

24.0 (5.0)

16.65±2.74

16.0 (3.0)

10.84±1.86

11.0 (2.0)

10.97±1.25

11.0 (2.0)

88.00±10.98

89.0 (14.0)

23-28 (2)

51

25.06±3.77

26.0 (7.0)

22.20±3.23

22.0 (5.0)

16.73±2.95

17.0 (4.0)

10.69±2.16

11.0 (3.0)

10.57±2.04

11.0 (3.0)

85.24±10.07

88.0 (13.0)

29-35 (3)

28

23.93±2.81

24.0 (5.0)

20.54±2.99

21.0 (4.8)

16.71±2.43

17.0 (2.8)

9.93±2.31

10.0 (3.0)

10.71±1.63

11.0 (3.0)

81.82±9.22

83.0 (16.8)

35 and ↑ (4)

46

24.26±3.01

24.5 (4.0)

20.87±2.85

21.0 (4.0)

15.48±2.69

15.5 (3.3)

10.57±1.89

11.0 (3.0)

1.41±1.97

11.0 (3.0)

81.59±7.93

81.5 (11.8)

Analysis

F=2.202

F=6.579

χ2=7.247

χ2=2.588

χ2=1.410

χ2=9.250

Probability

p=0.090

p=0.000

p=0.064

p=0.460

p=0.703

p=0.026

Difference

(1-3.4)

(1-4)

Education
High school

46

25.63±3.98

25.0 (4.3)

22.41±3.64

22.0 (6.3)

17.00±2.74

17.0 (4.0)

10.30±2.10

10.5 (3.0)

10.98±1.36

11.0 (2.0)

86.33±10.65

87.0 (15.5)

Associate

23

24.30±3.08

25.0 (6.0)

22.30±3.09

23.0 (3.0)

16.17±2.42

16.0 (3.0)

10.39±1.75

10.0 (3.0)

10.52±1.78

11.0 (3.0)

83.69±8.46

85.0 (10.0)

Undergraduate

80

24.46±3.26

25.0 (5.0)

21.36±3.05

21.0 (4.8)

15.96±2.88

16.0 (3.8)

10.81±1.98

11.0 (3.0)

10.48±1.98

11.0 (3.0)

83.08±9.31

82.5 (15.0)
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Graduate

7

24.71±3.30

24.0 (7.0)
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20.86±4.22

21.0 (7.0)

16.86±2.41

17.0 (2.0)

9.57±3.26

11.0 (7.0)

10.43±2.51

11.0 (4.0)

82.43±12.45

Analysis

χ2=1.465

χ2=3.087

χ2=3.572

χ2=2.207

χ2=1.523

F=1.176

Probability

p=0.690

p=0.378

p=0.312

p=0.531

p=0.677

p=0.321

89.0 (21.0)

Marital
Married

81

24.27±3.06

25.0 (4.0)

20.86±2.98

21.0 (4.0)

16.23±2.85

16.0 (4.0)

10.27±2.07

11.0 (3.0)

10.73±1.79

11.0 (2.5)

82.37±8.71

82.0 (14.0)

Single

75

25.36±3.82

25.0 (6.0)

22.79±3.36

22.0 (5.0)

16.45±2.71

17.0 (3.0)

10.84±2.02

11.0 (3.0)

10.52±1.84

11.0 (3.0)

85.96±10.53

88.0 (16.0)

Analysis

Z=-1.427

Z=-3.382

Z=-1.074

Z=-1.502

Z=-0.435

t=-2.326

Probability

p=0.154

p=0.001

p=0.283

p=0.133

p=0.664

p=0.021

Working
years

68

25.65±3.80

25.5 (5.0)

23.00±3.52

23.0 (5.0)

16.65±2.80

17.0 (3.0)

10.97±1.96

11.0 (3.0)

10.74±1.76

11.0 (2.0)

87.00±10.39

89.0 (13.8)

5 years and ↓

36

23.97±3.33

24.0 (5.0)

20.94±2.81

21.0 (4.8)

16.83±2.71

16.0 (4.0)

9.78±2.06

9.5 (9.0)

10.64±1.71

11.0 (3.0)

82.17±9.17

81.5 (16.8)

6-10 years

19

24.26±3.01

25.0 (3.0)

20.58±2.73

21.0 (4.0)

15.68±3.28

16.0 (4.0)

10.814±2.29

11.0 (2.0)

10.36±2.24

11.0 (3.0)

81.74±9.71

80.0 (11.0)

11-15 years

11

23.55±3.70

24.0 (5.0)

21.09±2.34

22.0 (5.0)

15.91±2.88

16.0 (3.0)

10.09±2.12

10.0 (3.0)

10.18±1.78

10.0 (3.0)

80.82±8.81

79.0 (18.0)

16-20 years

22

24.59±2.39

24.5 (4.3)

20.82±3.22

20.0 (4.0)

15.36±2.04

15.5 (3.0)

10.45±1.87

11.0 (3.0)

10.73±1.86

11.0 (2.0)

81.95±7.24

82.0 (10.3)

20 and ↑
Analysis

χ2=5.553

χ2=15.038

χ2=7.562

χ2=8.177

χ2=2.149

F=2.125

Probability

p=0.235

p=0.005

p=0.109

p=0.085

p=0.708

p=0.099

Difference

(1-2.3.5)

* In normally distributed data, “Independent Sample-t” test (t-table value) was used for the comparison of two independent groups, while “ANOVA” test (F-table value) was used for the comparison of independent three or more groups. In data
which were not normally distributed, “Mann-Whitney U” test (Z-table value) was used for the comparison of two independent groups with measurement values, while “Kruskal-Wallis H” test (χ2- table value) was used for the comparison of
independent three or more groups.
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Table 4. Comparison of study group and hospital’s data about foreign patients and Intercultural Sensitivity Scale scores
Interaction engagement
Variable

n

(N=156)

Respect

for

cultural

Interaction confidence

Interaction enjoyment

differences
± . .

Median

± . .

(IQR)

Interaction

ISS-Total

attentiveness
Median

± . .

(IQR)

Median

± . .

(IQR)

Median

± . .

(IQR)

Median

± . .

(IQR)

Median
(IQR)

Preliminary
information
No

48

24.56±3.47

25.0 (6.0)

21.90±3.26

22.0 (4.0)

16.04±2.56

16.0 (2.0)

10.77±2.13

11.0 (3.0)

10.40±1.89

11.0 (3.0)

83.67±9.61

82.5 (15.0)

Yes

25

25.96±3.42

26.0 (4.0)

21.28±3.74

21.0 (3.5)

17.36±2.81

18.0 (3.0)

10.12±2.74

11.0 (4.0)

11.56±1.26

12.0 (1.0)

86.28±9.11

88.0 (11.0)

Sometimes

83

24.58±3.47

25.0 (5.0)

21.88±3.21

22.0 (5.0)

16.20±2.84

16.0 (3.0)

10.54±1.77

11.0 (3.0)

10.48±1.84

11.0 (3.0)

83.69±9.77

84.0 (15.0)

Analysis*

χ2=2.212

χ2=0.429

χ2=3.803

χ2=0.169

χ2=8.577

χ2=0.892

Probability

p=0.137

p=0.513

p=0.051

p=0.681

p=0.003

p=0.345

Difference

(2-1.3)

Foreign
admission
procedure
No

98

24.40±3.52

24.0 (5.3)
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21.63±3.27

22.0 (5.0)

15.99±2.75

16.0 (4.0)

10.45±2.07

11.0 (3.0)

10.57±1.90

11.0 (3.0)

83.04±9.94

82.5 (15.0)
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58

25.47±3.32

26.0 (5.0)
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22.05±3.37

22.0 (6.0)

16.93±2.74

17.0 (4.0)

10.71±2.05

11.0 (3.0)

10.72±1.65

11.0 (2.0)

85.88±9.27

Analysis

Z=-1.886

t=-0.765

Z=-2.316

Z=-0.542

Z=-0.582

t=-1.766

Probability

p=0.059

p=0.446

p=0.021

p=0.588

p=0.560

p=0.079

87.5 (12.0)

Second
language
No

135

24.51±3.31

25.0 (4.0)

21.72±3.35

22.0 (5.0)

16.07±2.68

16.0 (3.0)

10.49±2.05

11.0 (3.0)

10.55±1.84

11.0 (3.0)

83.33±9.53

83.0 (15.0)

Yes

21

26.62±4.04

26.0 (3.5)

22.24±3.02

22.0 (3.5)

18.10±2.79

18.0 (4.0)

10.90±2.14

11.0 (3.5)

11.14±1.53

11.0 (1.0)

89.00±9.99

89.0 (8.5)

Analysis

Z=-2.422

t=-0.669

Z=-2.889

Z=-0.623

Z=-1.520

t=-2.516

Probability

p=0.015

p=0.504

p=0.004

p=0.533

p=0.129

p=0.013

Intercultural
care training
No

150

24.79±3.51

25.0 (5.0)

21.74±3.32

22.0 (5.0)

16.29±2.79

16.0 (3.0)

10.53±2.07

11.0 (3.0)

10.64±1.83

11.0 (3.0)

83.98±9.81

84.0 (14.0)

Yes

6

24.83±2.71

25.0 (4.3)

23.00±2.76

24.0 (4.0)

17.67±2.50

17.5 (5.3)

11.00±1.90

11.0 (4.0)

10.50±1.22

11.0 (2.3)

87.00±8.79

89.0 (12.5)

Analysis

Z=-0.065

Z=-1.116

Z=-1.203

Z=-0.632

Z=-0.480

t=-0.742

Probability

p=0.948

p=0.265

p=0.229

p=0.527

p=0.631

p=0.459

* In normally distributed data, “Independent Sample-t” test (t-table value) was used for the comparison of two independent groups, while “ANOVA” test (F-table value) was used for the comparison of independent three or more groups. In data
which were not normally distributed, “Mann-Whitney U” test (Z-table value) was used for the comparison of two independent groups with measurement values, while “Kruskal-Wallis H” test (χ2- table value) was used for the comparison of
independent three or more groups.
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Table 5. Analysis of the correlation of ISS scale scores with each other
Respect
Average Standard

Correlation*
(N=156)

deviation
r

Interaction

cultural

Interaction Interaction

Interaction

engagement

differences

confidence enjoyment

attentiveness total

1

0.583

0.522

0.368

0.446

0.862

0.000

0.000

0.000

0.000

0.000

1

0.258

0.507

0.270

0.776

0.001

0.000

0.001

0.000

1

0.285

0.386

0.689

0.000

0.000

0.000

1

0.112

0.615

0.165

0.000

1

0.569

3.48

Interaction
p

engagement

0.583
21.79

for

ISS-

24.79

r
Respect

for

3.30

0.000

cultural
differences

p

Interaction

r

confidence

p

Interaction

r

enjoyment

p

Interaction

r

attentiveness

p

16.34

10.54

10.63

2.77

2.06

1.81

r
9.77
ISS-total

p

0.522

0.258

0.000

0.001

0.368

0.507

0.285

0.000

0.000

0.000

0.446

0.270

0.386

0.112

0.000

0.001

0.000

0.165

0.862

0.776

0.689

0.615

0.569

0.000

0.000

0.000

0.000

0.000

0.000

84.10

*When at least one of the two quantitative variables did not have normal distribution, “Spearman” correlation coefficient was used.
Statistically significant difference was found in
terms of ISS-total scores according to the age
groups of the participants (χ2=9.250; p=0.026).
ISS-total scores of the participants aged 22 years
and younger were found to be statistically
significantly higher when compared with those
of the participants aged 35 and older. Statistically
significant difference was found in terms of ISStotal scores according to the marital status of the
participants (t=-2.326; p=0.021). ISS-total scores
of the single participants were found to be
statistically significantly higher than those of the
married participants. Statistically significant
difference was found in terms of ISS-respect for
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cultural differences subscale according to total
working years of the participants (χ2=15.038;
p=0.005). Respect for cultural differences
subscale scores of the participants who had been
working for 5 years and less were found to be
statistically significantly higher when compared
with those of the participants who had been
working for 6-10, 11-15 and more than 20 years
(Table 3).
Statistically significant difference was found in
terms of ISS-interaction attentiveness subscale
according to the state of having preliminary
information for patients from different cultures
(χ2=8.577; p=0.003). Statistically significant

1
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difference was found between the participants
who had preliminary information, those who did
not and those who sometimes did in interaction
attentiveness subscale scores. Interaction
confidence subscale scores of the participants
who had foreign patient admission procedure in
their hospital were found to be statistically
significantly higher when compared with those
who did not (Z=-2.316; p=0.021). ISS-total
scores of the participants who could speak a
second language were statistically significantly
higher when compared with those who could not
(t=-2.516; p=0.013).
Discussion
In this study, which was conducted to find out
the cultural sensitivity of nurses and the factors
affecting their cultural sensitivity, average total
intercultural sensitivity score was found as 84.10
(min:63.0- max:115.0). In studies conducted
about cultural sensitivity in Turkey, average
cultural sensitivity score was found as
84.32±11.40 (Min:24-Max:120) in a study
conducted by Uzun & Sevinc (2015) with 120
nurses working with international patients; as
84.01± 9.1 (Min:24-Max:120) in a study
conducted by Yilmaz et al. (2017) on 516 clinic
nurses; as 85.28±10.01 (Min:24-Max:120) in a
study conducted by Karadag Arli & Bakan
(2018) on 134 nurses. In studies conducted in the
world, average cultural sensitivity score was
found as 32.8±5.3 (Min:8-Max:40) in a study
conducted on 89 postgraduates in nursing faculty
(Marzilli, 2016) and as 22.39±5.01 (Min:0,
Max:32) in a study conducted by Lin et al.
(2015) on 221 Taiwanese nurses. While the
results of our study are in parallel with the results
of the studies conducted in Turkey, it can be said
that nurses in Turkey have higher cultural
sensitivity. It can be said that the reason for this
result can be the fact that Turkish culture already
has different cultures and languages and that
nurses frequently provide care for people from
different cultures (Table 5).
Statistically significant difference was found in
ISS total scores, ISS-interaction engagement subscale scores and interaction confidence subscale
scores in terms of the presence of a second
language spoken (t=-2.516; p=0.013). This is an
expected result. Being able to speak different
languages is a factor that eases communication.
Similarly, in studies conducted, it was found that
speaking two languages was effective in high
intercultural sensitivity (Meydanlioglu, Arikan,
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Gozum, 2015, Simsek, Erkin, Bayık Temel,
2017). However, in some studies, it was also
reported that speaking a foreign language did not
create a difference in intercultural sensitivity
(Kilic Parlar & Sevinc, 2018, Gol and Erkin,
2018) (Table 4).
In our study, while it was found that nurses got
the information they needed mostly from the
patients’ family and circle, a small group of 5.1%
was found to need an interpreter. Although the
study was conducted in the same institution, the
number of nurses knowing about the presence of
interpreter was 54 (34.6%). When studies
conducted in literature were reviewed, it was
found that a lot of problems were experienced
resulting from the absence of interpreters in
hospitals in communicating with foreigners and
that body language was used or support was
taken from people who spoke foreign language in
order to overcome these problems (Yildirim,
2019, Yalili & Danc, 2017). Although it is easier
to communicate directly with the nurse,
communicating in a language one does not have
a command on is difficult both for health
professionals and patients. For this reason, at
least having interpreters who speak the language
of the cultures that come most to hospitals and
informing health professionals on this will ease
communication and enable health professionals
to feel safer and decrease misinformation that
can result from communication (Table 2).
Since a great majority of the nurses in the study
had high school or associate degree, it is an
expected result that they do not have information
about the concept of intercultural nursing. In the
study, the number of nurses who received
intercultural care course was very low (3.8%). In
studies conducted with nurses and nursing
students, it was found that nurses did not know
about the concept of intercultural care, they did
not receive enough information about
intercultural care and competence, while nurses
wanted to receive training to know and
understand better the culture of the society they
were in (Chuang, 2009, Ayaz, Bilgili, Akın,
2010, Karakus, 2013, Chang et al., 2013, Chen
&Huang, 2018, Karadag Arli & Bakan, 2018,
Yilmaz et al., 2019) (Table 2).
In the study, it was found that 44 (28%)
participants thought providing care for
individuals from different cultures did not
contribute to the profession. Studies conducted
have reported different results. In a study by
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Ceylantekin and Ocalan (2016), it was stated that
the students who received intercultural nursing
course took into account the culture of patients
and provided care accordingly, while Gol and
Erkin (2018) found that speaking a foreign
language and receiving a training for
intercultural nursing did not create a difference in
intercultural sensitivity (Gol and Erkin,2018).
These different results may be due to the features
of the groups in which the studies were
conducted (Table 2).
Health professionals experience a great number
of problems while providing care to individuals
from different cultures. In the study, it was found
that nurses experienced communication problems
the most (58.3%). They were also found to
experience problems about the beliefs of
individuals from different cultures and different
cultural practices. Similar to the result of our
study, it was reported in a great number of
studies conducted that while providing care to
individuals from different cultures, the most
frequently
experienced
problems
were
communication problems, problems about
religious belief, problems resulting from
intercultural differences and problems about
traditional practices (Karakus et al., 2013, Tuzcu,
2014, Ceylantekin & Ocalan, 2016, Karadag Arli
2018).
In our study, respect for cultural differences
subscale scores were statistically significantly
higher in nurses aged 22 and younger when
compared with those aged 29-35 and 35 and
older. This result can mean that young people are
more respectful for different cultures. The reason
for this may be the fact that this issue is
emphasized more in nursing education in recent
years. However, there are also different results
found in different groups. In a study examining
the intercultural sensitivity levels of teachers
working in public education centres, 30-40 age
group was reported to have high intercultural
sensitivity (Guner & Levent, 2018), while a
study conducted on students by Bulduk et al.
concluded that there was no significant
association between students’ ages and their
intercultural sensitivity scores. This result may
be due to the fact that the ages of students were
very close to each other. However, age difference
is more obvious in professionals (Bulduk, Usta,
Dincer, 2017).
In our study, it was found that gender did not
differ in terms of ISS. The fact that there were
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few males in the study group can have been
effective on this result. However, a great number
of missions have been attributed to women by
the society. The leading role attributed to women
is the role of caregiver. In this context, women’s
sensitivity to different situations is expected. It
has also been researched in studies frequently
whether individuals’ intercultural sensitivity
differs in terms of gender. A great number of
studies report female students to have higher
intercultural sensitivity (Holm et al., 2009, Nieto
& Booth, 2010, Choi &Kim 2018, Kilic &
Sevinc, 2018 ). Similar to our study, in a study
conducted by Yilmaz & Gocen (2013) on
intercultural sensitivity of prospective primary
school teachers, no difference was found
between gender and intercultural sensitivity.
When literature is reviewed, it can be seen that
there are also studies which have found that men
have high intercultural sensitivity (Cetisli et al.,
2016, Yilmaz et al., 2017, Durgun et al., 2019).
In working areas, personal communication and
sensitivity mostly improve as clinical experience
increases.
In their study they examined the cultural
competence of newly graduated nursing students
in Southern Finland, Repo et al. (2017) stated
that students’ cultural competence increased as
their interactions with other cultures, language
skills increased, while in Guner and Levent’s
(2018) study on teachers, it was found that
individuals with a working period of 11 years
and longer had high sensitivity. In the present
study, it was found that the participants with a
total working years of 5 and shorter had higher
respect for cultural differences subscale scores
when compared with participants who worked
for a longer period of time (χ2=15.038; p=0.005).
It can be thought that the reason for this result is
the fact that the issue was examined more in
nursing education in recent years. When it is
considered that the professionals who worked for
five years or less are recently graduated, this is
an expected result. When the marital status of the
nurses was examined, it was found that respect
for cultural differences subscale scores and ISStotal scores of single participants were
statistically significantly higher than those of
married participants. Similarly, in a study
conducted by Biyan et al. on 112 medical health
workers, single participants were found to have
higher average respect for cultural differences
scores than married participants (Biyan, Aybaraz,
Koc, 2018). In another study, no significant
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difference was found between marital status and
intercultural sensitivity scores of the teachers
who constituted the sample group (Guner &
Levent, 2018).
Conclusion: As a conclusion, intercultural
sensitivity scores of the nurses were higher than
moderate. However, most of them stated that
they experienced problems while providing care
to individuals from different cultures. Age,
marital status, working years, having preliminary
information about the patients, second language,
presence of foreign patient protocol can be listed
as effective factors. In line with these results, it
can be said that providing training to health
professionals for intercultural care and taking
precautions to ease communication with these
patients can increase quality of care and decrease
the problems experienced. These trainings can be
added in school curriculums or also can be
continued as in-service training for continuity.
Another way can be introducing the cultures with
high patient admission to health professionals. In
addition, it can be recommended to support and
encourage health professionals about learning
different languages. With these approaches, the
quality of care given to individuals from different
cultures will increase.
The study contucted in Ondokuz Mayis
University
hospital.
Ondokuz
Mayis
University, Samsun, Turkey.
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